A STUDY OF THIRTY-NINE CASES OF STRANGU¬ 
LATED HERNIA . 1 

By WILLIAM BURTON DeGARMO, M.D., 

OF NEW YORK, 

PROFESSOR OF SPECIAL SURGERY, NEW YORK POST-GRADUATE MEDICAL SCHOOL 

AND HOSPITAL. 

D URING the past ten years I have seen in consultation or 
among my own patients thirty-nine cases of true strangu¬ 
lated hernia, of which notes have been kept, and a brief 
detailed report of which accompanies this summary. 

I use the term “ true strangulated hernia” as indicating the 
exclusion of all cases of temporary incarceration without intes¬ 
tinal obstruction, as well as numerous cases of incarcerated and 
inflamed omentum which have been seen during the same period. 
Nor does it include a large number of infants which have been 
brought to me, both at my clinic and privately, whose hernias 
have only been strangulated for brief periods, regarding which 
notes have not been kept. 

It must be borne in mind that these case-histories began ten 
years ago, and cover a period in which there has been the most 
wonderful advance in general as well as special surgery. Con¬ 
sequently, in the earlier operations here reported are recorded 
what we now recognize as gross errors, especially in details 
which have bearing upon the subsequent permanent cure of the 
case. In these, however, I was only following the surgery of that 
day. I refer to such details as returning the omentum to the 
abdomen instead of amputating it, to opening to the external 
ring only instead of fully exposing, and examining the internal 
ring and removing all foreign bodies from the canal. Also to 

1 Read before the Medical Society of the State of New York, Albany, February 
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the material used for sutures which were dissolved in a few 
weeks at the most, leaving the patient as poorly protected as 
before the operation. 

A very brief summary of these cases may be given as 
follows : 

Twenty-six males and thirteen females, whose ages range 
all the way from seven months to eighty years of age. Twenty- 
nine had inguinal, eight had femoral, and two had umbilical 
hernia. 

In twenty-two instances the hernias were reduced without 
operation. Ether was given seventeen times, chloroform six, 
while two were operated upon after injecting the vicinity of the 
tumor with a 4-per-cent, solution of cocaine. Of the entire 
number three died. 

I wish first to draw your attention to those hernias reduced 
without operation, as I believe that their proportion is in excess 
of the usual number so relieved, and that the methods of hand¬ 
ling them were different in some respects from those ordinarily 
adopted. 

The word “ taxis” does not carry with it any very definite 
meaning, and the manner in which it is generally executed is 
even more uncertain than the definitions which are to be found 
in the dictionaries. 

I have therefore been inclined to drop the word in the fol¬ 
lowing reports, and use a term instead that indicates the method 
used. That the method has merit over those in ordinary use 
is indicated by the fact that of the twenty-two hernias reduced, 
sixteen cases had been worked with by twenty-five physicians 
before I saw them, and only six made direct application to me. 

I desire to describe, briefly, this method of reducing strangu¬ 
lated hernia, as followed by me for many years. It is referred 
to in the following case-histories as “ traction” and “ compres¬ 
sion.” 

Try at the outset to assure your patient that you are not 
going to add to his torture, and confirm this in his mind by 
handling the tumor with the greatest gentleness. By this you 
will secure his co-operation instead of unconscious resistance. 
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Place him on a table with the hips well elevated instead of work¬ 
ing over a soft and yielding bed. An ordinary kitchen-table, 
with the legs at one end elevated six or seven inches, answers 
every purpose, and is obtainable in almost every house. 

When the patient is in place, first gently crowd the entire 
abdominal contents away from the lower abdomen towards the 
chest, then work the fingers of one hand around the neck of the 
tumor where it issues from the abdomen, holding its bulk in the 
palm of the hand, if possible, and, instead of trying to push the 
tumor back into the abdomen, try to draw it farther down. Now, 
with the other hand, grasp the canal with its contents (if inguinal 
hernia) gently but firmly between the thumb and fingers, and, 
while making traction and compression with the hand that is 
holding the tumor, manipulate the canal with a “ kneading” 
motion. This can be done without adding to the patient’s pain 
to any extent, and it will succeed when more rude handling fails. 

When you push upward on a strangulated hernia, usually 
you carry it up over the edge of the ring upon the abdominal 
wall, and accomplish nothing more. In the method suggested, 
by traction you lengthen out the mass that is blockading the 
canal, favoring the effect which you afterwards produce by com¬ 
pression,— i.e. y the partial emptying of engorged blood-vessels, 
the displacement of imprisoned gases and fluids. This is further 
aided by the action of the fingers upon the canal, which tend to 
work the bowel free at the point of constriction. 

Shall we give anaesthetics as an aid in the reduction of 
hernia ? 

More lives are lost than saved by giving them for the express 
purpose of reducing a strangulated hernia. Remember that but 
one point is gained, and that a dangerous one, the insensibility of 
the patient. 

Give the anaesthetic only when you are all ready to operate, 
and then bear in mind that great force is far more dangerous than 
an operation. With children it is an important aid as it removes 
the element of fear. 

Internal remedies are worse than useless, as they lead to the 
belief that something is being done, while, in reality, valuable 
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time is being wasted. External remedies have been, with me, 
limited to the use of ice, and I have seen very beneficial effects 
from its application when the tumor contained large masses of 
inflamed omentum. 

The hypodermic syringe is a blessing to the sufferer while 
awaiting the preparations for an operation, or the arrival of the 
operator, but it has deluded more than one physician and patient, 
until death claimed its victim. 

It has no place in the treatment of strangulated hernia other 
than to palliate suffering. 

Aspiration was resorted to only once in this series of cases, 
and it is not approved of as an aid in reduction. 

The youngest child that it was found necessary to operate 
upon was thirteen years of age. The method of reduction referred 
to, carried out with extreme gentleness, while the child was 
under the influence of chloroform, has been attended with suc¬ 
cess in every instance, in infants and children under this age. 

In the case-notes will be found mention of the occurrence 
of bloody evacuations after the reduction of strangulated bowel, 
as common in infants. This has also been noted in two or three 
cases of adults. 

Of the seventeen operations seven were upon men, and ten 
upon women, only three reductions without operation being ac¬ 
complished among the latter. 

I wish to call special attention to the operation on old peo¬ 
ple. Two at seventy-five, one at seventy-six, one at seventy-seven, 
and one at eighty, nearly all delayed or complicated cases, and 
yet all recovered promptly. 

The three fatal cases are all believed to be chargeable to 
delayed operation. The first was that of a 300-pound woman 
who had suffered ten days from intestinal obstruction before I 
saw her. Her condition was not supposed to be connected in 
any way with an old irreducible umbilical hernia. There was no 
change in this, but the intended laparotomy was begun at this 
point. Nothing was found in the enormous hernial sac except 
adherent omentum, but inside the abdomen was found a loop of 
bowel passing through an opening in this omental apron. 
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The bowel was folded upon itself at such an acute angle 
that nothing could pass through it, and still its circulation had 
not been so far impeded as to destroy its vitality. The opening 
in the omentum was enlarged to prevent the possibility of recur¬ 
rence. 

Before the woman was taken from the table she had an in¬ 
voluntary evacuation, followed by others later in the day and on 
the following day. After that, intestinal obstruction gradually 
recurred, and she died ten days later. 

It is believed that this woman died from paralysis of the loop 
of bowel that had been under pressure. 

The second case was beyond question lost by neglect. A 
young man, twenty-three years old, with a history of a reducible 
scrotal hernia, was taken violently ill. Four local physicians 
spent six days wrangling over a diagnosis, and when I saw him 
he had general peritonitis well developed. An operation removed 
a large mass of sloughing omentum, and released the bowel, but 
he died five days later from peritonitis. 

The third case was a woman sixty years old, with an 
enormous umbilical hernia strangulated ten days, and in col¬ 
lapse at the time of operation. She died at the end of one week 
from exhaustion. 

All three could in all probability have been saved by prompt 
surgical means. 

At the present day it is almost criminal for a medical man, 
who will not operate himself in cases of this character, not to call 
in promptly some one that will. 

Many things of interest, and we believe of importance, will 
be found in the case-histories that cannot be mentioned in the 
brief time at my disposal, but there are none believed to be of 
more importance than the use of hot water, and its effect upon 
damaged bowel, as it has been carried out in a number of the 
cases. Its effect is almost magical, and the rapidity with which 
it re-establishes the circulation and restores normal color is a sur¬ 
prise to those who witness it for the first time. 

I cannot too strongly urge the adoption of this simple means. 

I feel certain that in some of these cases resection would have 
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been considered necessary by the enthusiastic advocates of the 
various methods, and I am sure that the cases would have given 
me far greater concern if I had not been able to demonstrate the 
vitality of the bowel before returning it to the abdomen. 

Conclusions. 

(1) Prompt operation saves complications and life. 

(2) Infants seldom require operation. 

(3) Medicines and external applications are dangerous, as 
their use causes delay. 

(4) Operations done early are neither difficult nor danger¬ 
ous. 

(5) Rough handling is more dangerous than an operation. 

(6) Morphia masks symptoms, but does not stop destructive 
changes. 

(7) Local symptoms are misleading. 

(8) Hot water saves resection, or furnishes prompt evidence 
of its necessity. 

(9) Operate rather than attempt the reduction of a hernia 
acutely strangulated for twenty-four hours. 

(10) Open to internal ring in every instance. 

(11) Always draw the bowel down far enough to examine 
the actual point of constriction. 

(12) It is not considered good practice to give cathartics 
after strangulation and the return of suspicious bowel. 

Case I.—September 20, 1884. J. G., farmer, aged fifty-eight 
years, has had right scrotal hernia for many years. Never had 
symptoms of strangulated hernia before. Present attack began thirty- 
six hours before. Vomiting, intestinal obstruction, and intense pain. 
Scrotum on right side hard and hot; skin a dark red color, and the 
tumor is about the size of a goose-egg. Attempts at reduction have 
been made. 

Operation at house of patient, assisted by Drs. Swift and Miller. 

Constriction at external ring. Sac found to contain about one 
ounce of dark-colored fluid. Gut was quite dark, but regained its 
color rapidly when constriction was removed. Was returned to ab¬ 
domen with difficulty owing to distention with gas. 
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Sac was not removed, and the external ring was brought together 
by heavy catgut. Wound closed partly by granulation, and the man 
was out the fourth week following the operation. No truss was worn, 
and recurrence of the hernia occurred within six months. 

Case II.—May 8 , 1886. Miss S., aged seventy-five years. As 
first seen, she had a tumor at the navel and one in the femoral space, 
both irreducible. She could not tell whether either had ever been 
reducible. There was vomiting, complete intestinal obstruction, 
great distress and shock, but no local symptoms directed towards 
either tumor. 

Morphine had been freely given hypodermically. She had a 
weak, irregular heart and severe bronchitis. 

Duration of attack, forty-eight hours; shock marked. Ether 
was given, and under it heart-action improved, Drs. Swift and Miller 
assisting. The femoral hernia was cut down upon, and on opening 
the sac a small amount of fluid and a knuckle of gut, very dark in 
color, were found. The constriction at Gimbernat’s ligament was 
cut, and the damaged bowel brought down. There was great doubt 
as to the advisability of returning the bowel to the abdomen, and it 
was thought best to try the effect of hot water. Hot cloths were 
applied for twenty minutes or more with the most remarkably bene¬ 
ficial effect. The bowel, which seemed lifeless and black, gradually 
changed to a chocolate, and then to a lighter color. Gut returned to 
abdomen and parts closed without attempt at radical cure. She made 
a prompt recovery, and died at eighty years of age from other causes. 

Case III.—January 22, 1887. J. A., milkman, aged thirty- 
eight years. When this man first came under observation, one year 
before the date of the case, he was suffering from what had been for 
many years an irreducible omental hernia. After several attempts by 
manipulation, this was converted into reducible hernia, and a truss 
applied. 

The hernia was well retained, but, under the belief that he was 
cured, he became very careless, and at times left his truss off. On one 
of these mornings he jumped from his wagon, the hernia came down, 
and he at once developed acute symptoms of strangulation. 

This was at six o’clock in the morning, and at eleven o’clock 
the same forenoon, assisted by Drs. Thos. Stone and M. H. Williams, 
I operated. 

Stricture at the external ring. Gut in good condition. A large 
mass of omentum returned to the abdomen and parts closed by catgut. 
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It was known that this man’s urine was loaded with sugar, show¬ 
ing a specific gravity of 1040, and some concern was felt as to the 
possible effects of the operation upon him, but he made a prompt and 
perfect recovery. 

His hernia recurred within six months, and became much more 
troublesome than before the operation, and while he has not up to the 
present writing had a return of symptoms of strangulation, he is con¬ 
stantly troubled by his inability to secure a truss that will perfectly 
and comfortably retain his hernia. 

Case IV.—December 31, 1887. Mrs. E. G., aged sixty years. 
I was asked on this date, by telegram, to see a case of intestinal 
obstruction. I found that the patient, an enormously fat woman, 
weighing over 300 pounds, had not had a faecal evacuation for over 
one week. The trouble began even earlier by obstinate constipation, 
arriving gradually at complete obstruction. For the past three days 
she had been vomiting. She had not suffered extreme pain, nor did 
she seem in a dangerous condition. 

Further investigation revealed the fact that she had had an irre¬ 
ducible umbilical hernia, but I was assured by herself and husband 
that the condition of this was in no way changed from that in which 
it was before the present attack. Examination of the tumor did not 
aid in making a diagnosis, as no tenderness or unusual hardness was 
present. A long rectal tube was passed, and a large enema, consisting 
of first a quart of olive oil, followed by a very large quantity of 
warm water, was given without effect. An operation was advised but 
declined. 

Two days later, however, I was asked to operate. Assisted by 
Drs. Swift, Kingsley, and Fanning, I began my intended laparotomy 
by exploring the region of the umbilical hernia. 

Upon opening the hernial sac I found a large quantity of adherent 
but healthy-looking omentum, and found that it w r as not constricted 
at the umbilical opening. On passing my finger through this opening, 
as I could readily do, I felt a hard, round tumor. Owing to the 
enormous deposit of adipose tissue over the muscular wall, fully three 
inches thick, I was obliged to enlarge the umbilical opening consider¬ 
ably in order to bring the tumor where it could be inspected. This 
having been done, it was found that a small loop of intestine had 
passed through a break in the apron of omentum which was attached 
outside of the abdomen. 

About four to six inches of the gut were involved, and while it 
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was bent upon itself in such a way as to prevent the passage of any¬ 
thing through its lumen, it was not constricted so tightly as to stop 
the circulation of blood through the intestine. It looked a little blue, 
but not the least damaged by its imprisonment. The opening in the 
omentum was so enlarged as to prevent the possibility of strangulating 
another loop of bowel, and the parts were closed without any attempt 
to remove or replace the omentum adherent outside the abdominal 
wall. 

Before the woman was taken from the table she had a large, 
involuntary, faecal evacuation, and shortly after recovering from the 
ether, another. 

On the following day she had a slight movement, and expressed 
great relief over her former condition. On the fourth day following 
the operation an attempt to move her bowels failed, and gradually all 
symptoms of obstruction recurred, and she died on the tenth day 
after the operation. 

She had as before little pain. Further surgical interference was 
declined, nor was it possible to obtain an autopsy. 

The cause of recurrence of symptoms and final death of the 
patient was for a number of years a great source of perplexity to me; 
but since I have given considerable thought and study of paralysis of 
the intestine from pressure, I have concluded that this may have been 
the actual condition in this case, and that her death was finally due 
to paralysis of the intestine, either of the loop confined or above this 
point from over-distention. 

Case V.—January io, 1888. Capt. R., naval officer, aged forty- 
five years. Had a right scrotal hernia, which was usually retained by 
his truss. His truss had broken, and he had been careless in having 
it repaired. He was suddenly taken with severe pain in the vicinity 
of the umbilicus, and discovered that his hernia was down and could 
not be reduced. I saw him ten hours after the beginning of the 
attack. Ether had been given by the ship surgeon, but all attempts 
at reduction had failed. He had vomited several times, and pain was 
severe. 

After about twenty minutes’work the hernia was reduced with¬ 
out anaesthesia. Reduction was accomplished by drawing down the 
tumor so as to lengthen out the neck. It was then compressed in the 
hand while its neck was kept small. A suitable truss was applied, and 
he has had no similar trouble since. 

Case VI.—January 30, 1888. G. H., grocer, aged thirty-eight 
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years. Patient had an enormous left scrotal hernia, which had ordi¬ 
narily been easily reducible. Was seen about six hours after strangu¬ 
lation began, and attempts at reduction failed. He was vomiting, 
and had considerable but not extreme pain in upper part of abdomen. 
Operation was advised but positively declined. 

An ice-bag was applied to the tumor, and on the following 
morning, twenty-four hours after the beginning of the attack, it was 
reduced by taxis. 

It is believed that the evidently beneficial effect of the ice was 
largely due to the fact that the tumor contained a large quantity of 
omentum. The constriction of the blood-vessels in this mass might 
easily have relieved the blockade. 

Case VII.—February 15, 1888. Mrs. G. J., aged thirty-seven ; 
shop-woman. Had left inguinal hernia larger than one's fist for sev¬ 
eral years. Has not worn a truss, and never had trouble before. 
Present attack of four hours’ duration, and violent in character. 
Vomiting extreme and great depression. Family physician had 
worked with her for a long time, but failed to reduce the tumor. 
Reduced in twenty minutes, without ether, by drawing tumor down 
and using compression. 

Case VIII.—September 28, 1888. S. D., livery man, aged 
thirty-six years. Has been under my care for mechanical treatment for 
two years for right scrotal hernia. Went about his house with truss 
off, and hernia became strangulated. Was seen five hours later, and 
found with all the symptoms of strangulated hernia. 

Hernia reduced after about half an hour’s manipulation without 
anaesthetic. 

Case IX.—October 7, 1888. M. J., farmer, aged fifty-five years. 
Had right strangulated scrotal hernia for thirty-four hours when first 
seen by me. His attending physician had made several unsuccessful 
attempts at reduction. Anaesthesia had been resorted to, cathartics 
had been given, injections used, and hypodermics to relieve suffering. 
Vomiting and shock were prominent symptoms. On the night before 
I saw him, ice had been applied and kept on. 

Further attempts at reduction by taxis were deemed unadvisable, 
and he was prepared at once for an operation. 

When fully under the ether, and while gently handling the 
tumor, reduction suddenly occurred. It was thought that perforation 
of the bowel might occur later, and everything was in readiness for 
an operation for this, but the man made a prompt recovery. The 
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tumor was a little larger than a hen’s egg, and the contents apparently 
intestine only. 

Case X.—January io, 1889. D. M. P., mechanic, aged forty- 
five years. Left scrotal hernia strangulated ten hours. Vomiting, severe 
pain, and considerable shock. Attending physician had made several 
attempts to reduce the tumor. Reduced by traction and compression 
in twenty minutes without anaesthetic. 

Case XI.—September 4, 1889. D. J., farmer, aged twenty- 
three years. Had history of scrotal tumor for several years. Five days 
before being seen by myself he was taken violently ill. Family physi¬ 
cian believed that he had strangulated hernia, but a brother physi¬ 
cian in the same town, who was called in, made a diagnosis of orchi¬ 
tis, and a third differed from both, and believed it an inflamed 
omental protrusion. 

When I saw him general peritonitis was well established, and the 
young man was rapidly going into a state of collapse. Immediate 
operation was advised as a forlorn hope, and consented to. 

When the sac was opened it was found to contain a mass of slough¬ 
ing omentum, a quantity of ill-smelling, dirty fluid, and about six 
inches of deeply-congested small intestine. 

The omentum was brought down, and amputated through com¬ 
paratively normal tissue, and the gut, after being treated by hot cloths 
for about twenty minutes, was considered in a suitable condition to 
return to the abdomen. 

The general peritonitis went on, however, and the man died on 
the fifth day after the operation. 

Case XII.—March 4, 1890. M. A. O’N., aged seventy-five 
years. Dr. Thomas Stone asked me to see this patient, who had been 
suffering from acute symptoms of strangulated hernia for thirty hours. 
All attempts at reduction had proven unavailing, and the woman 
was rapidly passing into a state of collapse. I found her in extreme 
pain, vomiting frequently, and looking as though she might die at 
any time, and a hard tumor the size of a hen’s egg in the left 
femoral space. 

The woman and her daughter lived, ate, and slept in the same 
seven-by-nine room, and only one small lamp could be obtained to 
furnish light. More unfavorable surroundings could scarcely be im¬ 
agined. It was with difficulty that a small amount of hot water 
could be obtained. The case being desperate, ether was at once 
given by Dr. Stone, and the condition of the woman was such that 
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with a few breaths she was sufficiently anaesthetized to allow of the 
incision being made. The sac was opened at once, and a small 
amount of brown fluid escaped. The contents consisted of a small 
mass of omentum and a knuckle of gut, both in very bad condition. 
After cutting the constriction at Gimbernat’s ligament, the omentum 
was brought down and ligated with silk, at a point high enough to 
insure normal omental tissue. The intestine was very black, but 
after removing the constricting band, and the repeated application 
of hot sponges, it began to regain its normal color, and was deemed 
safe to return to the abdomen. The sac was dissected out, and the 
canal closed by silk. The woman rallied well on the following day, 
and within ten days was entirely well, perfect primary union having 
taken place. A light truss was worn from choice for a time, and no 
recurrence of hernia since. 

Case XIII.—March io, 1890. I. S., hotel-keeper, aged fifty- 
two years. Well advanced in phthisis. Strangulated right complete 
inguinal hernia the size of hen’s egg. Duration of present attack 
twelve hours. Vomiting during last three hours. Severe colicky 
pains across abdomen on line with navel. Four physicians had pre¬ 
viously seen the case and failed to reduce the tumor. Anaesthetics 
had not been employed. Tumor reduced after thirty minutes’ manip¬ 
ulation. The man had been operated upon for strangulated hernia 
one year previously. 

Case XIV.—July 26, 1890. Mrs. L., aged sixty years. Has had 
an enormous umbilical irreducible hernia for years. Had worn no 
support. Eight days since was taken with severe abdominal pains, 
and shortly after vomiting occurred. Intestinal obstruction has been 
complete from the beginning of the attack. The tumor is as large as 
the patient’s head, hard, hot, and dark in color. Attempts at reduc¬ 
tion have been made by three or four physicians. The woman was in 
partial collapse and appeared moribund. 

At the first incision a quantity of putrid fluid spurted to the 
ceiling of the room in which the operation was done. The sac was 
full of sloughing omentum, which was amputated. The intestine was 
dark in color, but apparently not badly damaged, and after treatment 
with hot water was considered suitable to return to the abdomen. The 
woman died one week later, never having rallied from the condition 
of collapse, which had existed before the operation. 

Case XV.—July 30, 1890. N. B., school-boy, aged twelve years. 
Has had scrotal hernia on right side for several years, but has never 
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worn a truss. Hernia strangulated for twelve hours. Vomiting and 
abdominal pain. Taxis under ether had previously failed, but just 
before beginning the operation the tumor slipped back into the 
abdomen. 

Case XVI.—December 21, 1890. Miss K. D., shop-girl, aged 
thirty-six years. Has had left femoral hernia for many years, without 
any previous trouble in reducing it. Seen in consultation with her fam¬ 
ily physician five hours after the beginning of the attack. Attempts at 
reduction proved unsuccessful, and ice was applied while preparations 
for an operation were made. After the ice had been on two hours, the 
tumor was easily reduced by manipulation. 

Case XVII.—January 31, 1891. F. B., aged five years. Large 
right scrotal hernia since birth ; strangulated, with acute symptoms for 
fourteen hours. Three physicians had tried taxis and failed. Re¬ 
duced after chloroform had been given, and all preparations for an 
operation made. 

Case XVIII.—February 10, 1891. A. C. V., infant, aged nine 
months. Had double inguinal hernia, both sides very hard to retain. 
Brought to my office very late at night, with left scrotal hernia, 
strangulated for three hours. Child was violently ill, and had vomited 
frequently. Chloroform was given, and tumor was reduced after 
nearly half an hour’s careful work. Blood was passed with two or 
three subsequent movements, but the child recovered promptly. 

Case XIX.—March 3, 1891. W. R., aged four years. Had 
been under mechanical treatment one year. Parents thought the 
child cured, and removed the truss. Brought to me with right 
scrotal hernia strangulated for four hours. Two physicians had at¬ 
tempted to reduce it but had failed. Chloroform was given, and the 
tumor was reduced in twenty minutes. Truss reapplied, and two 
years later all support was removed, and the child has remained cured 
to this date. 

Case XX.—March 4, 1891. Miss S. W. T., aged eighty years. 
Had been under my care for a number of years for the treatment of an 
enormous right femoral hernia. It was impossible to retain the hernia 
completely, with any form of truss that she would tolerate. 

On three previous occasions, during a period covering five or 
six years, I had been called upon to relieve her of the incarceration 
of her hernia. Once she reduced it herself before my arrival, and 
twice I accomplished it without great trouble. 

On all occasions the pain was extreme. Careful manipulation 
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failed entirely in this instance. The tumor was as large as the patient’s 
head, and extended around the inner aspect of the thigh to very nearly 
its back. The condition of shock was marked, but vomiting had not 
yet occurred. 

Some members of the family wished the operation deferred until 
the following day, but the patient not only consented to but wished 
it immediately, as advised by myself. It was therefore done in the 
middle of the night by a single and not over-large gas-flame, Drs. 
Roome and Macy assisting. About four hours had elapsed since the 
beginning of the attack. Upon opening the sac, about eighteen 
inches of deeply-congested small intestine were found contained in it. 
The constriction was at Gimbernat’s ligament, and was at once re¬ 
moved. The intestine was then gently drawn down to allow of the 
examination of the point which had been subjected to pressure. 
Cloths wrung out of hot water were then applied to the gut until its 
normal color was partially restored. It was then with some difficulty 
reduced to the abdomen. No attempt was made to dissect out the 
enormous hernial sac, which extended down about eight inches below 
the femoral opening, and half-way around the thigh. It was divided 
at its neck, where it was tied off with heavy silk, and the stump 
reduced well within the abdominal cavity. The ends of the silk liga¬ 
ture surrounding the stump of the sac were left long, and one end 
was carried up through Poupart’s ligament, while the other was carried 
down into the pubic portion of the fascia lata. Two other silk 
sutures of this character were applied, practically closing the femoral 
canal. 

The patient rallied well after the operation, and the wound closed 
completely by primary union. The bowels did not move for five days 
after the operation, but as there was no pain, no symptoms of con¬ 
tinued obstruction, it was considered best to allow them to remain 
quiet, in view of the suspicious character of the loop, which had been 
subjected to pressure. 

Recovery was in every way prompt and complete. She has 
never worn a truss, and is still going about without any indications 
of recurrence, which fact is noteworthy, considering her extreme 
age. 

Case XXI.—April 28, 1891. Mrs. D., aged thirty years. Had 
right femoral hernia for several years, which had been controlled by 
a truss. 

When first seen, she had had strangulated hernia for forty-eight 
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hours. Taxis had been tried by two physicians. The tumor was the 
size of a large hen’s egg, and very hard. Intestinal obstruction com¬ 
plete. Ether was given at once, and assisted by Drs. Kingsley and 
Birch, the operation began. 

The sac contained, besides dark-colored fluid, a loop of small 
intestine that was very dark in color, and in a doubtful condition. 
The constriction was apparently in the neck of the sac immediately 
below Poupart’s ligament. The bowel was treated with hot water 
until it showed a decided evidence of return to normal color, and was 
then reduced to the abdomen. The neck of the sac was tied off* with 
silk, and the femoral opening closed with the same material. She 
rallied well after the operation. On the third day there was a bloody 
discharge from the bowels, followed for ten days by an obstinate 
diarrhoea, frequently tinged with blood. The wound suppurated, and 
the stitches were lost. She was in bed three weeks, but regained 
perfect health. There was recurrence of the hernia in four months, 
which has been easily controlled by a light truss. 

Case XXII.—July 15, 1891. S. D. J., mechanic, aged thirty- 
six years. Has had right scrotal hernia for ten or more years. Had one 
previous attack of strangulation reduced by his physician. Seen in 
present attack about two hours after its beginning. Pain extreme; 
no vomiting; anxious face. Tumor reduced by manipulation in 
about fifteen minutes. 

Case XXIII.—September 5, 1891. Mrs. R., an Italian woman, 
aged forty years. Had strangulated left inguinal hernia for twenty 
hours. Two physicians had at different times attempted the reduction 
of the tumor. One had given ether. Tumor reduced within half an 
hour without anaesthetic. 

Case XXIV.—September 10, 1891. P. D. S., school-boy, aged 
eight years. Left scrotal hernia, size of fist, strangulated twelve hours. 
Chloroform had been given and taxis tried. All preparations were 
made for operation. Chloroform again administered by Dr. Stone. Her¬ 
nia reduced by manipulation. After reduction of the hernia, the boy 
collapsed from the effects of the chloroform, which had been very care¬ 
fully administered. Restored by inversion and artificial respiration. 

Case XXV.—October 31, 1891. W. H., lawyer, aged forty- 
four years. Right scrotal hernia, strangulated five hours. Extreme 
pain, evidence of shock, but no vomiting. Attempts at reduction 
had been made by two physicians. Reduction by manipulation in 
about twenty minutes. 


A STUDY OF STRANGULATED HERNIA . 


453 


Case XXVI.—December 3, 1891. J. J- McG., retired merchant, 
aged sixty-five years. Left inguinal hernia of many years’ duration. 
Strangulated five hours when first seen. Extreme pain and nausea, 
but no vomiting. Tumor reduced by manipulation in about half an 
hour. 

Case XXVII.—April 26, 1892. Mrs. T. W. N., wife of a 
physjcian, aged thirty-five years. Right femoral hernia size of hen’s 
egg, strangulated twenty-four hours. Pain severe, vomiting constant 
and of faecal odor. Taxis had been thoroughly tried. 

Assisted by patient’s husband and Dr. Barker, operation was 
begun at once and without further attempts at reduction. 

Besides a small amount of dark fluid, the sac contained about 
three inches of deeply-congested small intestine and a small piece of 
inflamed omentum. The constricting band was at Gimbernat’s liga¬ 
ment. After dividing this, both the bowel and omentum were gently 
brought down, the former for examination and treatment, and the 
latter for amputation above the line of constriction. 

The omentum was tied off with silk and the stump returned to 
the abdomen. 

The bowel was treated with hot cloths for about ten minutes and 
then returned. Neck of the sac tied off with silk and femoral open¬ 
ing closed. Recovery was prompt and without event. From choice, 
the patient still wears a light truss, although there is no evidence of 
recurrence. 

Case XXVIII.—April 29, 1892. A. C., infant boy, aged seven 
months, with large scrotal hernia since birth. Had been retained by 
a truss part of the time. Had suffered from strangulation seven hours 
when seen. Face white and drawn, constantly crying, evidently in 
agonizing pain. Had vomited once or twice. Chloroform given 
and hernia reduced in about ten minutes; careful manipulation. 
Several subsequent movements of the bowels contained blood, but 
the child recovered promptly. 

Case XXIX.—August 30, 1893. G. M. S., clerk, aged thirty-six 
years. About one year before the date of this history this man came under 
my care for mechanical treatment for a large and previously-neglected 
scrotal hernia. After considerable trouble it was brought under 
control, and the man passed from my observation. Recently he had 
become careless about wearing his truss in the house, as the hernia 
seldom protruded. Ten days ago, while without his truss, the hernia 
came down to nearly its original size; he became sick and had quite 
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severe abdominal pains, and found that he could not reduce his 
hernia. I saw him on the following day. He had vomited once, 
but the symptoms were not severe. 

In manipulating the tumor, I distinctly felt a portion go back 
into the abdomen, but the balance, and by far the greater portion, 
could not be reduced. 

As he expressed himself relieved of the most urgent symptoms, 
and feeling quite certain that no more intestine remained in the 
tumor, ice was ordered, and he was not seen until the following day. 

Attempts then, and on three succeeding days, failed entirely to 
reduce the tumor in size. All indications of the involvement of the 
bowel had left him, and while the tumor was hot, hard, and sensitive 
to pressure it was not painful at other times. 

He was informed that his choice was now between recovery with 
an irreducible hernia for life and an operation which would probably 
result in a complete cure. After a few days’ consideration he con¬ 
sented to the latter alternative. 

He was placed in the Post-Graduate Hospital and an operation 
performed. When the sac was opened, about ten ounces of a coffee- 
colored fluid and some broken-down tissue escaped. A large mass 
of inflamed and very dark-colored omentum, firmly adherent to the 
interior of the sac, was found. 

When loosened, it was found that hardening extended inside 
the abdomen, and under gentle traction an equally large mass was 
brought from the abdominal cavity. Normal tissue was thus reached 
through which to amputate it. 

About twenty heavy silk ligatures were used in tying off the 
omental mass. 

The neck of the sac was tied by silk and cut off, the fundus 
being allowed to remain in the scrotum. The canal was closed by 
the Barker method, which I was using at that time. There was some 
abdominal pain for four or five days, due more to the inflation of the 
bowels with gas than to any inflammatory action. 

He made a prompt and in every way satisfactory recovery, with 
a small sinus which remained open for five or six months. This gave 
him so little trouble, however, that he would not allow of the opening 
of the parts to find the offending stitch. It eventually closed without 
the loss of stitch. 

As the patient was a very heavy man, a light truss was applied, 
and is still worn, although there is no indication of recurrence. 
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Case XXX.—November 17, 1893. Mrs. M. R., aged thirty-six 
years. Two weeks ago she had an attack of acute strangulation. I 
saw the case for Dr. Thomas Stone, who thought that he had reduced 
a part of the tumor. The urgent symptoms had subsided, but further 
reduction could not be accomplished, and she refused absolutely to 
submit to an operation. 

Ice was continued. The woman was kept in bed, but the 
tumor became more troublesome, and ten days from beginning of the 
attack she consented to an operation, but refused to take an anaes¬ 
thetic. Cocaine was therefore injected about the tumor, and the 
incision made without causing much pain. 

The sac, which was congested and dark in color, was opened 
and found to contain about three ounces of a dark-colored fluid, with 
broken-down tissue and sloughing omentum. 

The neck of the sac had been closed off from the abdominal 
cavity by the inflammatory condition. Free drainage established. 
The woman recovered promptly. Subsequent history not known. 

Case XXXI.—November 18, 1893. J. K., printer, aged thirty- 
six years. Had been under my care for the mechanical treatment of 
an enormous left scrotal hernia for two years. Ordinarily his hernia 
was retained, but on the occasions of his heavy drinking, it was quite 
sure to come out. Usually he had been able to reduce it, but this 
time he could not. He was brought by a fellow-workman, who had 
great trouble getting him from the car to my door, so great was his 
suffering. The tumor had been strangulated about two hours, and 
was only reduced after half an hour’s hard work. Instant relief 
followed. 

Case XXXII.—November 21, 1893. Mr. M., farmer, aged 
seventy-seven years, has a history of double hernia for many years, 
and has worn a German truss. Does not know whether hernias have 
been retained or not. 

Five days ago, when about to go aboard boat for Florida, was taken 
violently sick. Vomiting, severe abdominal pains, but no special 
pain in either hernia. He went to the house of a friend in the city, 
and was treated for cholera morbus for three days. Returned to his 
home, thirty-two miles in the country, on the fourth day, and on the 
fifth day I was asked, by telegram, to see him by his physician, Dr. 
Swift, who had at once made a correct diagnosis. 

I found him with an irreducible inguinal hernia on the right side, 
and an irreducible femoral hernia on the left. 
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There were no positive symptoms pointing towards either side, 
but on general principles, it was decided to operate on the femoral 
hernia. 

Intestinal obstruction had been complete since beginning of the 
attack. There was abdominal distention and indications of general 
peritonitis. Vomiting frequent and of a faecal odor. The patient 
was in a stupor most of the time when not vomiting. The heart- 
action was weak and irregular. In view of the circumstances, it was 
thought best to operate without giving an anaesthetic. A 4-per-cent, 
solution of cocaine was therefore injected around the tumor, and the 
incision made without causing any pain. 

I had been called to the case when away from home, and had no 
instruments except a very small pocket case. The surroundings were 
of the most unfavorable character, the only available light being one 
small lamp. The silk used for tying the sac and for vessels was from 
the work-basket of the patient’s wife. 

When the sac was opened, besides the dark fluid, a loop of small 
intestine very dark in color was found. 

The constriction at Gimbernat’s ligament was cut, and the 
bowel drawn down for thorough examination. There was a distinct 
line about both parts of the loop which had been under pressure, 
and much cedema in the coats of the bowel which formed the loop 
itself. Hot water was applied until the color had begun to change 
decidedly for the better, and the bowel was then returned to the 
abdomen. 

The sac was closed, but opportunity for drainage was provided 
for through a part of the wound to favor the formation of a faecal 
fistula in case of perforation. 

The operation had been completed without causing the patient 
any great amount of pain. This was, perhaps, as much due to the 
stupor in which he was as to the cocaine which had been injected. 

Sharp peritoneal trouble lasted about five days. Bowels moved 
without cathartic on the fifth day, and he was about the house on the 
twenty-first day. 

The wound had closed promptly and without the least suppura¬ 
tion. Truss has been worn since the operation. 

Case XXXIII.—December 26, 1893. P. O’B., boy, aged two 
years. Had been treated by truss for one year, and the parents, sup¬ 
posing him cured, removed it. One week later hernia came down 
and became strangulated. Ten hours elapsed before the child was 
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brought to me, during which three local physicians attempted to 
reduce the hernia, one using an anaesthetic. 

The child had vomited and was in great pain. Face looked pale 
and drawn and crying was constant. 

My assistant, Dr. Geo. E. Doty, gave chloroform, and the hernia 
was reduced in about ten minutes by traction and compression. Child 
recovered promptly. 

Case XXXIV.—January 21, 1894. Mr. LeF., farmer, aged 
sixty-five years. Large left scrotal hernia for many years, usually 
retained by a truss. 

Became strangulated one week ago. Symptoms urgent at first, 
but his physician, after twenty-four hours, reduced a portion of the 
tumor, and soon after his bowels moved. Considerable abdominal 
pains continue, and the tumor is hard and hot. After about half-an- 
hour’s work the entire mass was returned to the abdomen. Relief 
almost immediate. 

Case XXXV.—January 11, 1894. G. G., infant boy, aged 
eight months. Four days previously this child was discovered to be 
in great distress, and shortly after a hard swelling was found in the 
right side of the scrotum. It was seen by two physicians who 
attempted to reduce the tumor. A third who saw it sent the child to 
clinic at the Post-Graduate Hospital. 

Constant vomiting since beginning of the attack and intestinal 
obstruction complete. Evidences of peritonitis marked, and general 
appearance of child bad. Chloroform given and reduction accom¬ 
plished before the class in about five minutes by traction and com¬ 
pression. 

The child had an evacuation before leaving the room. Subse¬ 
quent movements contained considerable blood. Child slept that 
night for first time in four days, and made a prompt recovery. 

Case XXXVI.—March 27, 1894. Mrs. J. K., farmer’s wife, 
aged sixty-five years. Right femoral hernia, strangulated seventy-two 
hours. Hernia has existed seven years. Her physician applied a 
truss, but she would not wear it. Has had several attacks of “ colic,” 
which she did not associate with her hernia. Present attack began 
about three days since by abdominal pain, mostly in side opposite to 
hernia. Intestinal obstruction was found to be complete, and vomiting 
soon began. I was asked by her physician to see a case of intestinal 
obstruction. 

Her hernia had not been reducible during past year or more, and 
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as the pain was not there, she insisted upon her hernia being all right, 
and had thereby misled her physician. 

Immediate operation was prepared for, and on opening the fem¬ 
oral sac, besides the usual coffee-colored fluid, a loop of very deeply- 
congested bowel was found. Stricture was in the neck of a dense 
fibrous sac. 

The bowel was brought down with great difficulty owing to very 
tough adhesions. At first sight it was believed to be in such a bad 
condition that resection would be required, but after nearly half an 
hour’s use of hot water it was so far restored as to warrant its return 
to the abdomen. The parts were closed in the usual way, and the 
woman made an uninterrupted recovery. Bloody evacuations were 
noticed after the bowels moved on the fourth day. 

Case XXXVII.—April 17, 1894. J. D., school-boy, aged thir¬ 
teen years. Right inguinal congenital hernia, strangulated three days. 
Had existed since birth, and he had worn no support until one year 
since, when he was furnished with one at my clinic. 

He broke one truss and threw one away to avoid wearing it, 
but the third one, it is claimed, has been worn constantly for past seven 
months. 

Three days ago his hernia came down and could not be reduced. 
He had considerable pain, but has not vomited until to-day. The 
case was seen yesterday and aspirated, about three ounces of bloody 
fluid being drawn off, but it could not be reduced. The tumor is the 
size of a small cocoanut. Operation at Post-Graduate Hospital. 

Hernial sac found to be thick and tough and containing about 
four ounces of bloody fluid and a large mass of inflamed omentum. 

The omentum was dark in color and congested and hard. It was 
firmly adherent to the upper part of sac and interior of abdomen in 
vicinity. Local peritonitis well established. No bowel found involved. 
All inflamed omentum was brought outside and amputated through 
normal tissue. 

Numerous silk ligatures were used to tie off the omentum, the 
sac was dissected out, and the canal closed by the method of Bassini. 

On the following morning, during a momentary absence of the 
nurse, the boy got out of bed and ran about the ward. The second 
night he tore the dressings all off, as he said that they “itched him,” 
but, notwithstanding these incidents, he made a prompt and complete 
recovery. No truss has been worn, and there is no indication of a 


recurrence. 
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Case XXXVIII.—May 12, 1894. Mrs. M. J. D., aged seventy- 
six years. Three days before this date I saw this case in consultation 
with Drs. Griswold and Lyman. 

The woman had a history of right inguinal hernia for ten years. 
She had worn a truss the pad of which pressed over the pubic bone, 
allowing the hernial contents to occupy the canal constantly. About 
a week ago she found her hernia painful and irreducible. The 
symptoms were not violent. Her physician reduced a part of the 
tumor, but the pains gradually increased. 

As found by me, intestinal obstruction had gradually become 
complete, and the woman was losing strength daily. There was no 
tumor at the external ring, but higher up and extending towards the 
median line was a hard tumor the size of one’s fist. 

A diagnosis of properitoneal or interstitial hernia was made, and 
an immediate operation advised. It was three days later, however, 
before the family consented to its performance. 

On opening down to the external ring a sac containing fluid only 
was found. The canal was then split to the internal ring, and here 
it was found that the sac already opened led into a pocket which 
extended to the median line. This pocket between the muscular 
wall and peritoneum contained a mass of small intestine, which was 
coiled upon itself and adherent to the interior of the sac. 

The adhesions were broken up without much trouble, but another 
mass found just inside the abdomen was so matted together as to defy 
attempts to free them completely. 

Some very troublesome haemorrhage from the coat of the bowel, 
in a position that could not be reached by forceps, was finally con¬ 
trolled by hot sponges. All freshened surfaces were dusted with 
aristol. 

The neck of this double sac was tied off, and that part extending 
down the canal was removed, but no attempt was made to dissect out 
the portion which extended in front of the peritoneum nearly to the 
median line and large enough to receive one’s hand. 

The canal was closed by the method of Bassini. The woman 
rallied well from the operation, and began at once to improve. On 
the eighth day a small amount of suppuration was found in the sub¬ 
cutaneous tissues, which was of short duration. She made a slow but 
complete recovery, and has never worn a truss since the operation. 
No signs of a recurrence. 

Case XXXIX.—November 29, 1894. W. H., house-painter, 
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aged twenty-four years. Left inguinal hernia since early childhood. 
Has never worn a truss. Strangulation five days since. Vomiting 
began on second day. Intestinal obstruction complete from the first. 
On the second day an operation was done by the gentleman who 
called me to the case, a man of experience and ability. He opened 
down to the external ring, and incised a distended sac (congenital). 
As the finger could be passed freely into this, he assumed that the 
hernia had been reduced and closed the parts up. 

As all symptoms increased in severity, I was asked three days 
later to see the patient. 

Marked evidence of strangulated intestine was present. The 
extreme pain was masked somewhat by free hypodermic use of 
morphia. The man had a dusky skin, was becoming stupid, had a 
distended abdomen, and a weak heart. 

The second operation was begun by extending the old incision 
up over the internal ring and splitting the canal to this point. The 
sac was opened also to the internal ring. A knuckle of small intes¬ 
tine was found imprisoned just at the upper end of the canal. As 
the stricture was divided, the gut dropped back into the abdomen, but 
by enlarging the opening into the abdomen somewhat and making 
pressure on the abdominal walls above, it was obtained again and 
brought outside for inspection. 

It was found that while the whole lumen of the bowel had been 
occluded, its mesenteric attachments had not been under pressure, so 
that the circulation on this surface had been maintained. The rest 
of the bowel, representing a surface as large as a silver dollar, was 
oedematous and very dark in color. Hot water for about fifteen 
minutes produced the most happy result, and so far restored its color 
as to warrant its return. The sac was dissected out and the canal 
closed by the Bassini method. 

The man made a very prompt recovery by primary union, and is 
now going about without a truss. 


